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ABSTRACT 
American society reveres values of capitalism, stressing the importance of competition 
and individualism. However, these values directly conflict with the basic human need for 
community and interaction with others. The consequence of this clash is often loneliness, a 
phenomenon experienced by most of the American population, which can be detrimental to both 
one's physical and mental health. 
Time banks have been growing in popularity in the United States throughout the past 
twenty years. These organizations offer members an opportunity to provide and receive services 
without any monetary exchange. These participants constitute the individual pieces of an 
expanding social network, not only fostering volunteerism, but community as well. 
This research examines the population of Community Exchange, the time bank of the 
Lehigh Valley, and the effect involvement has on members. A survey including questions on 
demographic information and a standardized measure of loneliness (UCLA 20 item loneliness 
scale) assessed the impact of participation in the time bank on members' loneliness. 
Keywords: loneliness, time banking 
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INTRODUCTION 
"The person who tries to live alone will not succeed as a human being. 
His heart withers if it does not answer another heart. 
His mind shrinks away if he hears only the echoes of his own thoughts and finds no other inspiration." 
PearlS. Buck 
The concept ofTime Banking was developed by Edgar Cahn in the mid 1980s to build 
community while providing invaluable services amongst individuals without any monetary 
exchange. The mission statement of Time Banks USA includes five core values: assets, 
redefining work, reciprocity, social networks, and respect. The fourth states Networks Make 
Stronger Individuals. Co-production amongst a network of a designated population in a society 
should lead to a strengthening of the individual members and the overall community as a whole. 
This core value of time banking led me to question how effective time banks are in actually 
strengthening members by reducing the amount of loneliness each member feels. Does Time 
Bank membership reduce loneliness? What demographic variables are predictors of loneliness? 
Does an increasing length of membership progressively lower rates of loneliness? 
To investigate these questions I will be studying the population of the Lehigh Valley 
Community Exchange. This time bank, established in 1999 and run by the Department of 
Community Health & Health Studies of the Lehigh Valley Health Network in Allentown, 
Pennsylvania is a member of Time Banks USA and has developed a membership base of over 
five hundred individuals in its eleven year existence. In the early stages of Community 
Exchange, Lehigh Valley Health Network conducted research on the program's population. This 
previously collected data will serve as the basis for my investigation, as it has never been 
previously analyzed. 
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If significant conclusions can be determined from the results of my research, the Department 
of Community Health & Health Studies will be able to better understand the Community 
Exchange population. This will allow them to further analyze the best ways to reduce loneliness 
amongst members and target certain demographics of the population that seem to be the 
loneliest. The best way to do this may be concentrating their efforts on a certain demographic 
subset of the population or by encouraging greater participation amongst members. 
Loneliness has become an ever increasing problem in our current society. Not only is the 
feeling of involuntary detachment from others an issue, but the effects loneliness can have on 
one's physical, mental, and emotional health can be extraordinarily detrimental. By 
investigating the ways in which a time bank can reduce an individual's loneliness, the organizers 
of time banks such as Community Exchange may be better able to serve and improve the lives of 
all members. This could lead to a strengthening of individuals and the network as a whole, 
fulfilling one of the five core values oftime banking. 
Conceptualization of Loneliness 
Capitalist values have defined the American way of life for almost two hundred fifty 
years. The American people still firmly believe in these values, stressing individualism and 
competition as the only means of achievement (Slater, 1970). However, in a never ending 
pursuit of success, Americans often lose sight of nurturing the human needs within us as well. 
Quickly forgotten is the inherent human need for community and interpersonal connections. 
However, strong capitalist values directly clash with basic human needs (Slater, 1970), 
for where is the opportunity to develop a meaningful relationship with someone when in constant 
competition with them? When this need is not met, loneliness results, and it is estimated that, at 
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any given time, twenty percent of our nation is experiencing the phenomenon of loneliness 
(Peplau and Perlman, 1982). 
One of the most influential works establishing the concept of loneliness as an area of 
sociological study was Robert Weiss's Loneliness: The Experience of Emotional and Social 
Isolation (1973). Throughout this work, Weiss addresses loneliness by providing his own 
theories based on interviews conducted at Harvard Medical School. 
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Weiss's most significant contribution to the loneliness discussion was his division of the 
term loneliness into two very distinguishable types: emotional loneliness and social loneliness. 
Weiss's definitions of emotional and social loneliness have consistently been prominent in 
research on the subject since he introduced the ideas in the 1970s. Emotional loneliness stresses 
a lack of an intimate attachment, most often a familial or romantic relation, to another individual, 
whereas social loneliness derives from a lack of social integration with a group of people, rather 
than just focusing on a relationship with one specific other. 
Robert Weiss believes that loneliness is a condition in and of itself as well as being a 
significant part of other afflictions such as depression and grief. He asserts that grief following a 
loss is comprised of a compilation of emotions, but as the elements of frustration and anger fade 
away, feelings ofloneliness remain for a substantially longer amount oftime. Loneliness can 
also differ significantly from similar experiences of anxiety and depression because of how one 
chooses to handle it. Weiss believes that lonely individuals are aware of their loneliness and 
seek assistance to better their situations. 
Throughout his discussion, Weiss addresses the stereotypes and stigma associated with 
loneliness, phenomena we often associate with mental illnesses. Lonely people are those 
rejected by society because they do not fit in, due to being antisocial, reclusive, unattractive, shy, 
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selfish, etc. They are disregarded by society because they are thought to feel or act in unusual, 
unaccepted ways that legitimizes society's abandonment of these individuals. 
Following Weiss's book, there have been an extensive number of ways researchers have 
defined and reworked the term loneliness. Letitia Peplau and Daniel Perlman (1982) explore 
different definitions of loneliness throughout the existing research and conclude that all 
definitions encompass three key elements. First, loneliness results from a deficiency in 
relationships, whether an intimate relationship or relationships among members of a social 
network. Second, the experience of loneliness is subjective, differing between individuals and 
sometimes within individuals themselves. The third facet is that loneliness consistently remains 
an unpleasant experience- a situation that individuals neither choose nor enjoy. 
In defining the term loneliness it is also crucial to recognize that loneliness vastly differs 
from social isolation, the physical separation from others. Although it may seem that being 
alone automatically implies loneliness, this is not the case, for many people voluntarily choose to 
be alone and find enjoyment in their solitude. It also cannot be assumed that an individual 
surrounded by others feels socially and intimately satisfied (Peplau, 1982). The physical 
presence of others does not in any way assume connection or relation between one another. 
REVIEW OF LITERATURE 
Loneliness 
Since Weiss drew focus to the subject of loneliness, it has been an area greatly explored by 
social scientists. Loneliness research has focused on populations with specific demographics, 
rather than mainstream society, which has provided an opportunity to study the loneliness of 
particular groups without having to account for an excessive number of variables. To study 
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loneliness in-depth, it is important to be able to accurately assess which populations are more 
likely to be experiencing loneliness. After such populations are determined further exploration 
can investigate the causes of their loneliness and the effects the ways in which the mental strain 
affects the individual. 
To test Weiss's definitions of emotional and social loneliness, Dan Russell et al. (1980) 
studied collegiate adolescents and addressed the differences and similarities of the two types of 
loneliness. They wanted to study the difference between these two types of loneliness in 
actuality, to judge if Weiss's definitions held true when applied through research and not just in 
theory. Russell et al. utilized the UCLA 20 item loneliness scale to assess loneliness. Ninety 
three percent of the items listed on the scale correlated with either social or emotional loneliness. 
Russell et al. found an association between social loneliness and depression, a notion 
predicted by Weiss in his writings; however emotional loneliness strongly predicted depression 
as well. While he predicted emotional loneliness to result in feelings of anxiety, the research by 
Russell found that it was social isolation that had this result. In coping with loneliness, both 
socially and emotionally lonely individuals engaged in trying to mentally discover or create a 
solution, however only the emotionally lonely took action to actually solve the problem. The 
researchers concluded that social and emotional loneliness are distinctly separate experiences 
from one another, but both consist of a shared core of loneliness elements - depression 
symptoms and the mental thought process of finding a solution to one's loneliness. However, 
they differ in that the emotionally lonely take action to positively alter their situation. 
To explore individuals' mental representations of loneliness, Louise Hawkley, Michael 
Browne, and John Cacioppo (2005) conducted a factor analysis of the revised UCLA 20 item 
loneliness scale. This research aimed to further assess a previous factor analysis of the scale 
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which found that all of the negatively worded statements loaded onto one factor, while the 
positively phrased statements were clearly connected with the other two. Although this seems as 
though it would pose an issue, the positive statements load separately onto the second and third 
factors, rather than loading onto a singular factor altogether. 
This study analyzed data collected from over 2,500 undergraduate university students, and 
ran a smaller factor analysis with another set of data from a population of older adults. Hawkley 
et al. found that the items on the scale could be broken down into a three factor model of 
isolation, relational connectedness, and collective collectedness, while also reaffirming the 
previous results of how positively and negatively worded items sorted. The isolation factor 
refers to discontent on an individual level. On a social level, relational connectedness refers to 
the relational social self - feeling connected with another on a level that allows for an exchange 
of support. The third factor of collective collectedness refers to one's feelings of belonging and 
unity within a group. Isolation predicted a sense of aloneness that was interfering with an 
individual' s life. This first factor was associated with number of friends, relatives, and group 
memberships. The second and third factors correlated more strongly with regular contact with 
friends, number of group memberships, and religious affiliation. 
To test generalizability of the three factor model, Hawkley et al. (2005) replicated the study 
in a smaller group of older adults. The three factors held steadfast in the analysis of the second 
study as well. This retest of the measure with a demographically different population confirmed 
reliability of the factors. The data confirms that individuals mentally differentiate among the 
various types of loneliness. Hawkley et al. recommend further research to look at the causes and 
effects of these varieties. 
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Carin Rubenstein and Phillip Shaver (1982) studied loneliness in persons ages 18 to 82 
through a series of fifty interviews across America. This qualitative analysis revealed an inverse 
relationship between age and loneliness. Although many would think the elderly to be a lonelier 
population, the adolescents and college age students were experiencing loneliness the most. 
Carolyn Cutrona (1982) associates this correlation with previous research on the difficult 
transitional phase of life experienced during latter adolescence and the beginning of adulthood. 
She utilized this previous research to then focus her own- the different factors among college 
students that cause some to experience loneliness while others adjust to college life with much 
greater ease. The unique position of college students in a transitional phase, along with their 
easy accessibility, has made them an extremely desirable and conm1on group to research in 
regards to this topic. 
The relationship between loneliness and one's health has become an area of interest and was 
studied by looking at social network size in comparison with immune system response amongst 
first semester college students (Pressman et al., 2005). Healthy students took part in the research 
by recording data about their loneliness and stress four times a day for thirteen days, as well as 
providing saliva samples to measure antibody levels four times a day for five of those days. 
Students also completed follow up surveys throughout the following fourteen days. After 
analysis, the researchers discovered no correlation between loneliness and social network size, 
but found that they both independently correlated with lower antibody production. The higher 
the loneliness or the smaller the social network, the lower one's antibody response, and the less 
protected the individual is against certain strains of influenza. Social ties provide a buffer for 
stress and without their presence stress can take a toll on the body. Pressman et al. also found 
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loneliness to be correlated with greater stress and poorer sleep quality, two factors that can lead 
to health deterioration. 
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Craig Anderson et al. (1994) were interested in examining the relationship between 
loneliness and attribution. To conduct this study, they used the UCLA 20 item loneliness scale 
to measure loneliness and then compared the data with behavioral and characterological 
attributions for success and failure. Their research confirmed their hypothesis: characterological 
attributions for failure had a positive correlation with loneliness, and behavioral attributions for 
failure showed a negative correlation with loneliness. This is due to the fact that 
characterological attributions of failure focus on traits of an individual perceived as permanent, 
traits an individual cannot alter about themselves. On the other hand, respondents attributed 
behavioral failures to one's actions. As individuals have the ability to choose how to behave, 
they can choose to alter their behavior from one situation to the next and therefore modify the 
behavior that previously resulted in failure. External attribution of success also showed a 
positive correlation with loneliness because the individual perceived that it was not a result of 
their own efforts that success was achieved, but instead from something outside of them. 
There are many different characteristics used to describe lonely individuals, and through 
much research, many of these characteristics can now be backed with substantial data (Ernst & 
Cacioppo, 1999). For example, lonely individuals are less trusting and find it difficult to make 
friends. This is due to the fact that lonely people are very vulnerable people, and over time find 
themselves becoming less trusting of the other people in their lives. They experience so much 
social anxiety that they are unable to develop relationships that would provide meaning in their 
lives. Lonely people also tend to view things in a much more negative light. When reflecting on 
their own interactions with others, lonely individuals tend to rate themselves negatively. 
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However, as more time goes by, the perception of the past grows even more negative because the 
individual is able to further develop a negative perception of the previous event in their minds 
that creates a bias. They can then view themselves and their role in the world in a very negative 
light. 
Often the lonely are viewed in a negative light by others as well, for loneliness, like many 
mental health conditions, is highly stigmatized. In particular, the lonely are stigmatized by other 
lonely people. John Ernst and John Cacioppo (1999) believe this to be a result of those people 
feeling the negative emotional affects of the stigma themselves. In examining the association 
between loneliness and gender, Shelley Borys & Daniel Perlman (1985) found that there was 
contradictory evidence as to which gender was lonelier. In an analysis of previous research, they 
discovered that men scored much higher on assessments such as the UCLA 20 item loneliness 
scale, but women more often reported feelings of loneliness when directly asked. In their own 
research, Borys & Perlman concluded that males are the lonelier gender, even though women are 
more likely to self report loneliness. They attribute this to the fact that men receive a much more 
negative response from society when openly admitting to loneliness. This social rejection can 
cause them to then internalize feelings of loneliness and not admit it in a survey, or even to 
themselves. 
Social Support Networks 
Cheryl Asher conducted a study (1984) that looked at one's social support networks 
including groups of family, friends, and contacts made through membership in organizations. 
She found that the more social support networks one is a part of, combined with frequent 
interactions they have with contacts in these networks, the more beneficial the networks are to 
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one 's health. Greater contact with networks of individuals offers more opportunities for 
information exchange to occur. This greatly increases the chances that individuals will share 
information regarding health or health care and in addition can encourage healthy practices 
amongst one another. 
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Social support can offer positive health benefits to individuals through a variety of 
means. Social support can provide protection from harmful health effects of conditions such as 
stress. The buffer it provides will lessen the stress that the individual is experiencing. In times 
of stress emotional support can be offered to reaffirm aspects of the individual's characteristics 
or life that they may be struggling with. All types of social support combined were found to 
reduce physiological risk factors for health problems, particularly by lowering blood pressure. In 
addition to reduction in risk, those already diagnosed with life threatening diseases had greater 
chances of survival if their treatment plan included participation in a support group (Uchino et 
al., 1999). 
Volunteering and Well-being 
Although time banks are a relatively new phenomenon, volunteering has been an 
established humanitarian activity for quite some time. As the decline of social integration in our 
society became an issue studied in greater depth, the connection of volunteering to one's well-
being became a more popular area of exploration as well. This literature echoes the thoughts of 
Ralph Waldo Emerson as he once noted how it is one of the most beautiful compensations of this 
life that no man can sincerely try to help another without helping himself 
Lin, Y e, and Ensel (1999) studied social structure as a means of providing resources. 
Social structure was defined as one's level of integration in the community and participation in 
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their social relationships. The study found that volunteering results in greater well-being due to 
the self-assurance and increased confidence one gains through the act. Positive feelings about 
oneself and increased self-esteem are powerful tools in combating negative experiences of 
anxiety and depression, leading volunteers to experience less overall depression and enjoy 
greater well-being. Social resources are also more readily available to volunteers due to more 
frequent social interaction. These contacts can offer information, support, and other social 
contacts -resources that lower the chances of a volunteer experiencing depression. 
One of the first studies to look at the physical and psychological well-being effects of 
volunteer work was conducted by Peggy Thoits and Lyndi Hewitt in 2001. Utilizing multiple 
measures of well-being, they found that volunteer work improves six different aspects: 
happiness, life satisfaction, self-esteem, sense of control over life, physical health, and 
depression. Participation in voluntary groups and interacting with other members also showed 
positive health benefits. The researchers concluded that individuals with greater well-being 
invest more time into volunteer activities and, in tum, gain valuable physical and psychological 
health benefits from volunteering. This creates a positive cycle of volunteer activity and health 
benefits for the individual. 
Marc Musick and John Wilson (2003) looked at data collected over an eight year period 
on volunteering and depression levels. The social integration of volunteering was found to lower 
depression levels for those over the age of sixty five. The researchers felt that volunteering 
particularly benefited this group where the mean age was seventy years old. This population is 
comprised of many retired persons, people who no longer have a job to provide them with a 
sense of purpose or fulfillment. As these are important American values, along with productivity 
and usefulness, retirees often look to the role of volunteering to provide an outlet for continued 
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expression of these characteristics. Sustained volunteer activities over a period of time resulted 
in overall better mental health for the over sixty five group as well as the rest of the population 
regardless of age. 
The benefits of secular volunteer activities were compared to those of religious volunteer 
activities. The religious volunteer activities showed a more beneficial mental health effect on 
this population. Musick and Wilson attribute this to the importance of the caring role social 
relationships provide in religious groups. Although there was no significance of informal 
volunteer activities in relation to health improvement, it was shown that volunteers do attend 
more meetings than non-volunteers, offering them greater opportunities for social interaction and 
strengthening of their social contacts. 
Yunqing Li and Kenneth Ferraro (2005) examined the same data as Musick and Wilson 
and drew similar conclusions. They also noted the mental health benefits of volunteering for the 
elderly. However, they further elaborated on the benefits of formal versus non formal 
volunteering. The former is often an organized, public activity. In the public sphere the efforts 
of the volunteers are much more likely to be recognized and the individuals may feel that others 
can see the value and legitimacy of the service they are providing. This study also made note of 
the factors that are likely to inhibit people from volunteer activities. Although mental and 
physical health barriers can both provide challenges, it is physical, functional health problems 
that primarily deter individuals from volunteering, not mental health. 
Many of these studies on volunteerism and well-being offer suggestions for future 
research in the area. Exploration of different types of volunteer activities in relation to well-
being and loneliness needs to be conducted, as well as a more in-depth look at formal versus 
informal volunteering, religious versus secular volunteering, and different types of volunteering 
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within those categories. My study of Community Exchange will contribute to this area as I 
examine the relationship between volunteering as a part of this organization and how, over time, 
this affects the loneliness scores of the volunteers. 
Time Banking 
The initial concept of the time dollar was created as a form of community currency, a 
type of tender calculable by means of a very simple equation- one hour of service equals one 
time dollar. Time dollar currency was not established with the intention of replacing monetary 
exchanges, which are necessary for every community to function as a microcosm of society in 
our ever increasing globalized world. Time dollars were created as a complement to our current 
economic system. Membership in a time bank allows individuals to utilize services they may not 
be able to enjoy without substantial financial means. 
The concept of time banking, earning and spending time dollars within an established group 
of members, was implemented experimentally towards the latter end of the 1980s. Thousands of 
hours were generated from the beginning. Our current capitalist system emphasizes competition 
to reach the top of the socioeconomic hierarchy. Unlike the competitive arena that is our 
economy, a time banking system aims to incorporate everyone in an equal way. The time dollar 
allows individuals to realize the potential they have both as individuals and for the community as 
a whole. Persons who lack assets that society considers valuable are often dismissed as 
worthless. In the conceptualization of time dollars, Edgar Cahn termed this population "tlu·ow 
away people," those that society believes to be useless (Cahn, 2000). 
Time banking allows all people to recognize and utilize their own potential and provides 
them with an opportunity to serve as important a purpose as anyone else. Each hour of service is 
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worth one time dollar regardless of what the service is, emphasizing the equal importance of all 
services exchanged. It also reduces the stigma society applies to perceived useless individuals as 
people who free ride off the services and work of others. Everyone has a chance to give back 
and contribute to society as much as everyone else. With the participation of each member, the 
overall potential of the community can be realized. The amount of service to the community 
when hours are compiled totals incredible numbers. Services being exchanged between 
members have the potential to enable communities to become self sufficient in ways that 
monetary exchange makes impossible. 
High numbers of reported hours also imply many hours of interactions among members and 
therefore relationships being developed and sustained. This establishes an ever expanding social 
· network as membership increases. Repeated interactions within the social network pose an 
opportunity for members to turn acquaintances into friends. The social support these members 
can provide one another is extremely valuable. 
Gill Seyfang has researched and written extensively on time banks in the United Kingdom. 
In her case study (Seyfang, 2003) of the Rushey Green Time Bank in East Lewisham, London, 
Seyfang explores how the time bank reaches out to the numerous socially excluded people 
residing in the community. These individuals constitute a significant percent of the population 
of the time bank. Membership in the time bank was empowering for these marginalized people. 
Through a variety of research methods including a survey, interviews, focus groups, and a site 
visit, Seyfang found that half of the members reported that the time bank allowed them to help 
other people, making them feel needed and useful. Seventy-two percent also got the opportunity 
to know more people in their community, with seventeen percent reporting that they developed 
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Through Ed Collom's extensive research on the aging population of the United States, he 
describes the phenomenon of homophily- the tendency of individuals to restrict their social 
interactions to others within their same age group. This is especially true of the elderly as they 
have little opportunity to meet new people in age groups significantly younger than their own. 
They already have smaller social networks than younger populations as well as less frequent 
contact within those networks. Independence is an attribute greatly valued by this population, 
and receiving assistance from others when they are unable to reciprocate services is extremely 
frowned upon. 
This makes the older members of society ideal candidates for joining organizations such 
as time banks. They have more free time than those who are employed fulltime and they 
oftentimes need services but do not want to ask for them. By being a member in this type of 
network, they also open themselves up to more frequent social integration with a more diverse 
group than they may normally interact with. Along with great benefits for the population, 
Collom also notes the benefits of time banking for the local economy, which can be strengthened 
by harnessing the talents of members of the community through community currencies. 
The fascinating component of time banking is how membership is able to provide purpose 
and social networks for individuals in ways that cannot be found elsewhere. This has developed 
my interest in researching the impact time banking has on its individual members. Members 
attracted to time banks are often those marginalized by society, those who may feel significantly 
isolated and lonely (Seyfang, 2003). In studying Community Exchange, I hope to prove that a 
sense of purpose and established social networks are powerful ways of combating loneliness, 
especially in a demographic of socially excluded persons. If a time bank is able to provide these 
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close friendships with other members. Not only were members involved in the time bank, but 
over a quarter went on to join other community organizations as well. 
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In another article, Seyfang (Working Paper) looks at time banking from the perspective of 
sustainability. Time dollars are a form of sustainable currency, providing an alternative to our 
current infrastructure which has been firmly established in our society as the only option. With 
the introduction of time banking, an individual's income can now be acquired through multiple 
means- monetarily through a paycheck, but also through the efforts of their time and the time of 
others. The majority of our society establishes and maintains a recognizable job. The individual 
provides a service deemed valuable to society in exchange for a paycheck. By sharing their 
talents through time dollar exchanges, individuals who do the work that Seyfang considers the 
core social economy of society can receive compensation as well. These services of caring, 
compassion, and community building do not constitute formal employment, but are critical to the 
development of individuals and communities. 
Time Banks have the potential to radicalize the way in which we deal with social problems. 
Philip Slater (1970) asserts America's belief in the toilet assumption- the perception that 
unwanted materials and problems will disappear if removed from view. He applies this theory to 
the institutionalized population, shut away in asylums where they are not visible to most of 
society and therefore create no financial or emotional burden. Time banks are challenging this 
notion by being more inclusive of such marginalized individuals. Rather than dismissing 
socially excluded persons, time banks aim to provide them an opportunity to utilize the talents 
they possess and volunteer their skills to help others. They also offer individuals a sense of 
purpose and the opportunity to develop a sense of belonging in the network. 
17 

tools to an individual, there should be a significant reduction of that individual's feelings of 
loneliness. 
METHOD 
Research Complications 
19 
Initially I had planned to conduct my own study of Community Exchange and to compare 
the results with the previously collected data. I had drafted both a survey and interview 
questions, gained approval by the Lehigh University Internal Review Board, and was ready to 
submit the research proposal for IRB approval through Lehigh Valley Health Network as well. 
Unfortunately this was where I encountered unforeseen complications over which I had no 
control, and I faced an unrealistic time frame of gaining IRB approval from Lehigh Valley 
Health Network with enough time left to collect and analyze the data. Due to this tum of events, 
I chose to take an in-depth look at what was going to serve as the baseline data, the data collected 
by the Department of Community Health & Health Studies between 2001 and 2003. This data 
had been collected, but never digitally entered into a spreadsheet or analyzed. 
The alteration to my research limited the study due to the fact that I only had quantitative 
data to evaluate. The data had been collected eight to ten years ago and the questions asked on 
the survey were the only variables I had to work with. This meant I was unable to look at 
demographics other than gender, age, health, and membership length. This allowed very little 
opportunity to explore other factors in members' lives that may have altered their loneliness 
scores. I also was restricted to a self-rated health score rather than a standardized measure of 
health with the SF-12. Without IRB approval, I was unable to track an individual's loneliness 
score in comparison with their activity in the program. However, the previously distributed 
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survey was much shorter in length than the one I had intended to distribute. Because of the 
extensive length of the new survey I had created, I was restricted to the shortened UCLA 4 item 
loneliness scale. As the previous survey only asked a few demographic questions, it therefore 
had the space to include the full UCLA 20 item loneliness scale. This more comprehensive 
version would greatly improve the quality of the loneliness scores. 
Research design 
The first page of the survey requested demographic information including sex, age, self-rated 
health status, and membership lengths in months. The members provided the last four digits of 
their social security number as that individual's identification number. The second, third, and 
fourth waves of the survey also included a question asking members to rank their experience 
with Community Exchange, from one being poor to five being excellent. Below this was a space 
for general comments. The second side of the survey sheet utilized the UCLA 20 item loneliness 
scale (see appendix). 
The analyzed data was previously collected by the Department of Community Health & 
Health Studies in a modified panel study. Surveys were distributed to all members at six month 
intervals over the course of a year and a half to assess how membership in Community Exchange 
was affecting members' loneliness. The first of four waves was collected in June 2001 and the 
fourth concluded in January 2003. Although collected, this data was never analyzed or utilized 
in efforts to improve Community Exchange. The surveys themselves were one page hard copies 
mailed out to all members. No surveys were completed electronically. There is no record of 
response rate for any of the four waves. 
11 
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Measure 
The survey asked respondents for demographic information and also featured the UCLA 
20 item loneliness scale (see appendix). The original scale was developed in 1978 at the 
University of California, Los Angeles by Dan Russell, Letitia Peplau, and Mary Ferguson. 
(Peplau and Cutrona, 1980). Throughout the next two years the survey was revised thrice, to 
what it is today. Two studies conducted on the UCLA student population proved the survey both 
valid and reliable, along with a high internal consistency and an alpha coefficient of 0.94. The 
survey itself consists of twenty separate statements, ten positively worded and ten negatively 
worded, relating to the overall experience of loneliness. Respondents are asked to respond to 
each statement according to how often they feel it applicable to their own life and feelings 
(answer choices include never, rarely, sometimes, and often). 
Participants 
The Department of Community Health & Health Studies mailed out surveys to all 
members of the Community Exchange population. Unfortunately, there is no data available on 
what the response rate was for each of the four waves. To ensure that I was only working with 
data provided by autonomous agents, I removed those surveys whose respondents were in the 
1 0-19 years of age range. 
Data analysis 
The data was analyzed in SPSS/PASW Statistics Version 18.0.2. The demographic variables 
were numerically coded, as were the free response comments. Responses to the ten positively 
worded items on the UCLA-20 were recoded to their corresponding negative values for 
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consistency in analysis. The twenty numerical responses were then added together for a total 
loneliness score, ranging from 20 (the least lonely) to 80 (the most lonely). The data was 
analyzed as a whole, again in four separate cross sections corresponding to each collection wave, 
and again by individual ID numbers, particularly looking at those who responded to two, three, 
or four of the different waves. 
RESULTS 
In total the four waves returned 304 complete surveys. Before proceeding it is important 
to note that when analyzing the compilation of all surveys together repetitions occur due to 
multiple responses from specific individuals to multiple waves. Seventy members responded to 
the survey more than once: 45 responded twice, 16 three times, and 9 to all four waves. The 
number of returned surveys increased with each wave and almost doubled over the year and a 
half period from 57 responses in the first wave to 103 responses in the final wave as seen in 
appendix table 1. 
Frequencies and descriptives of demographic variables are reported in appendix tables 2-
6. Less than ten percent of respondents were under 40 years old and half of the total respondents 
were sixty years old or older. About one sixth of respondents were men. Membership length 
ranged from one month to forty eight months, the mean landing at 15.3 months. About eighty 
percent of respondents were in good or excellent health and just over fifty percent reported a 
very good or excellent experience with Community Exchange. There are seventy five missing 
values for the rating of Community Exchange because the question was added to the survey in 
the second wave. The overall mean loneliness score of the population came to 38.12 (appendix 
table 7), with responses ranging from 20.00 to 68.00. 
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For the 304 responses taken together, there were significant relationships found between 
loneliness and rating of Community Exchange and health, but not with gender, age, or 
membership length. A correlation of loneliness and the rating of Community Exchange showed 
an inverse relationship. Significance was found (r = -.135, p = .041) and the negative direction 
of the correlation implies a relationship between a better experience with community exchange 
and being less lonely. The relationship between health and loneliness showed significance as 
well. For the overall combination of all four waves, the mean health score was 2.14 and 
correlated with loneliness (r = -.225, p = .000). This inverse relationship demonstrates that those 
who self report better physical health have lower rates of loneliness. 
Analysis of the mean loneliness score throughout the four waves showed significance (F 
= 5.486, p = .001), as seen in appendix table 7. The change in mean loneliness score between the 
first and second waves was minute, with the mean increasing from 35.45 to 35.48. However, the 
third wave saw a jump to 39.08, followed by 40.32 in the fourth wave. Over a period of a year 
and a half, the population's mean loneliness score increased by almost five full points. 
Albeit insignificant, the relationship between loneliness and age demonstrated a trend, 
seen in appendix table 8. A one way ANOVA of these two variables almost achieved 
significance and showed a trend toward it (F = 2.204, p = .069). There was however a 
significant relationship (p = .031) between the 20-39 year old age group and the 60-60 year old 
age group as indicated by a Tukey Post Hoc test. 
The repetitions of individuals in this data resulted in a flawed analysis. The results from 
looking at all responses are skewed by the fact that they are not independent cases, but include 
some people who responded once, some twice, some three times, and some four times. To 
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account for this, I also analyzed the data by means of three other methods: 1) analysis of each 
wave separately, 2) computation of change scores, and 3) a mixed model. 
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Studying the compiled data set by wave allowed for analysis without any member 
repetitions. The first wave reflected a significant relationship between gender and loneliness (t = 
-2.278, p = .027), as seen in appendix table 9, with the loneliness score for the women (mean= 
36.57) being much higher than that of the men (mean= 30.78). In no other wave was gender 
significantly related to loneliness. The third wave showed a significant inverse correlation 
between health and loneliness (r = -.286, p = .01 0), the same direction of correlation previously 
seen in the overall data set. In the fourth wave there was a significant relationship between 
loneliness and how a respondent rated their experience with Community Exchange (r = -.286, p 
= .009). The negative correlation shows that those who are less lonely rate their experience with 
CE higher. 
For participants who responded multiple times, I calculated change scores (differences in 
individual members' loneliness scores between waves). Frequencies of the computations 
reported that for each wave about half the members felt lonelier while the other half felt less 
lonely (appendix tables 1 0-15). Whether increasing or decreasing, almost all members showed 
some sort of change in their loneliness score with very few respondents remaining static. The 
independent t-test utilized to examine gender, health, and age in relation to loneliness found no 
significant relationships. 
I also used a mixed model, also known as hierarchical linear model, to analyze the data 
because of its flexibility in handling missing data. A repeated measures ANOV A does not allow 
for any missing scale scores at any time-point, such that a participant missing an overall score at 
Time 1, for example, would be excluded from the analysis completely, even if data was still 
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available for all other time-points. A mixed model approach allows for an individual's score to 
be missing from one time-point while including their remaining data in the overall analysis. The 
mixed model also recognizes that not all 304 respondents are different cases and accounts for 
these repetitions. 
In this analysis, the model looked at loneliness scores in comparison with gender, age, 
health, and membership length. The rating of Community Exchange could not be included in 
this model because it was not present in the first wave. This method found no significant 
relationships. 
Discussion 
Through the analysis of this data I discovered demographic variables that have an effect 
on an individual's loneliness. However, I feel that the data is too inconclusive to fully address 
my other two research questions which looked at whether or not membership in this time bank 
caused participants to feel less lonely and if length of membership makes a difference. 
Although age did not show any significant relationship to loneliness with the mean 
scores, the results showed an interesting trend. The loneliest members of the population were 
those between twenty and forty years old. This was shown in waves 1, 3, and 4, as well as the 
overall compilation of the four waves. As previously research by Rubenstein and Shaver (1982), 
this pattern has been discovered before and attributed to the transitional period that young adults 
are experiencing (Cutrona, 1982). This could be the same for the Community Exchange 
population, for those who fall into the older age categories have had more time to settle down 
and establish their day to day lives. 
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A clear relationship between health and loneliness was present- the healthier individuals 
are, the less lonely they are. I believe that the individuals who self report their health to be either 
good or excellent are probably less restricted by health related concerns than those who rate their 
health to be fair or poor. The latter group may have to deal with physical health restrictions that 
prevent them from engaging in social activities. Those with excellent or good health are 
probably more capable of maintaining their relationships and getting out into their communities 
to connect with others. 
Since the mean loneliness score increased over the course of the four waves it is difficult 
to conclude whether the members of Community Exchange are getting lonelier or if the overall 
loneliness of the Community Exchange population is changing due to their membership pool. It 
is particularly difficult to assess this without extensive qualitative data. However, with the 
doubling of the population over this 18 month period, I would infer that Community Exchange is 
attracting a lonelier population. This means that Community Exchange is fulfilling its purpose-
reaching out to those who may be marginalized and some of the lonelier in our society. 
The significant relationship between rating of Community Exchange and loneliness is 
also difficult to determine causality. Due to the limitations of quantitative data, it is difficult to 
conclude whether members rate Community Exchange better because they are less lonely, or if 
membership in Community Exchange makes them less lonely and for that reason they rate their 
experience better. This result, just like the others, would be better assessed with more extensive 
data- a current comparison to the previous quantitative data, as well as new in depth qualitative. 
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Suggestions for Future Research 
Future research could provide great contributions to this area of study. Conducting a 
similar survey of Community Exchange would provide more current information on the 
population. The data analyzed in my study could serve as baseline data for comparison. A 
future survey should once again include the UCLA 20 item loneliness scale to keep the measure 
of loneliness consistent. 
In addition to utilizing this standard measure of loneliness, it would also be beneficial to 
employ a standardized measure of health such as the SF-12, rather than asking respondents to 
self evaluate and rate their own health status. Such a standardized measure will take into account 
multiple aspects regarding health and will not limit the variable to physical health, but account 
for mental health as well. Future research needs to be conducted to determine causality of the 
correlation between health and loneliness. 
The interactions amongst members in comparison to loneliness scores may show 
interesting results as well. When members exchange services, they are supposed to report their 
time dollar earnings and spending to Community Exchange. With the information Community 
Exchange has on these transactions they can compare the activity of members and loneliness, 
and if the information is available, they can look at these variables over time. I would predict 
that the more activity a member generates, they less lonely he or she is . 
The most important consideration for future research is the inclusion of qualitative 
research. Loneliness is a subjective, personal experience and causality proves extremely difficult 
to assess with limited quantitative data. In depth interviews and focus groups would provide 
much greater insight into whether members are becoming more or less lonely and the role played 
by Community Exchange. 
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APPENDIX 
UCLA 20 Item Loneliness Scale 
NEVER- 1 RARELY - 2 SOMETIMES- 3 ALWAYS- 4 
* 10 How often do you feel that you are "in tune" with the people around you? _ 
20 How often do you feel that you lack companionship?_ 
30 How often do you feel that there is no one you can turn to?_ 
40 How often do you fee l alone?_ 
*50 How often do you fee l part of a group of friends?_ 
*60 How often do you feel that you have a lot in common with the people around you?_ 
70 How often do you feel that you are no longer close to anyone?_ 
80 How often do you fee l that your interests and ideas are not shared by those around you?_ 
*90 How often do you fee l outgoing and friend ly?_ 
*I 00 How often do you feel close to people?_ 
110 How often do you feel left you?_ 
120 How often do you feel that your relationships with others are not meaningful?_ 
13 0 How often do you feel that no one really knows you well? _ 
140 How often do you fee l isolated from others?_ 
* 150 How often do you fee l you can fi nd companionship when you want it?_ 
* 160 How often do you feel that there are people who really understand you?_ 
170 How often do you feel shy?_ 
180 How often do you feel that people are around you but not with you?_ 
* 190 How often do you feel that there are people you can talk to?_ 
*200 How often do you feel that there are people you can turn to?_ 
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Table 1 - Frequency- Total - Date 
Frequency Valid Percent 
Valid JUN 01 57 18.8 
JAN 02 59 19.4 
AUG02 85 28.0 
JAN 03 103 33.9 
Total 304 100.0 
T bl 2 F a e 
-
requency- T t I G d oa - en er 
Frequency Valid Percent 
Valid male 57 18.9 
female 244 81 .1 
Total 301 100.0 
Total 304 
T bl 3 F a e - requency- T t I A o a- ~ge 
Frequency Valid Percent 
Valid 20-39 30 9.9 
40-49 57 18.9 
50-59 60 19.9 
60-69 81 26.8 
70+ 74 24.5 
Total 302 100.0 
Total 304 
Table 4- Frequency- Total- Health 
Frequency Valid Percent 
Valid poor or fair 63 21 .6 
good 124 42.6 
excellent 104 35.7 
Total 291 100.0 
Total 304 
T bl 5 D a e - ·r escnp 1ves- M b L em er engt h. M th In on s 
N Range Minimum Maximum Mean 
member length in months 280 47 .00 1.00 48.00 15.3286 
280 
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Table 6- Frequency- Total - Rate CE 
Frequency Valid Percent 
Valid poor or fair 38 16.6 
good 71 31 .0 
very good 74 32.3 
excellent 46 20.1 
Total 229 100.0 
Total 304 
T bl 7 L a e - one mess ,Y r b w ave 
N Mean Std. Deviation 
JUN 01 57 35.4515 7.85344 
JAN 02 59 35.4753 9.98923 
AUG 02 85 39.0819 9.39895 
JAN 03 103 40.3197 9.27662 
Total 304 38.1206 9.41091 
F = 5.486, p = .001 
Table 8- ANOVA- Total- Age & Loneliness 
N Mean Std. Deviation 
20-39 30 42.0399 9.84189 
40-49 57 38.0674 10.16810 
50-59 60 38.5874 10.41606 
60-69 81 36.2034 9.13962 
70+ 74 38.2420 7.72354 
Total 302 38.1082 9.43771 
F = 2.204, p = .069 
Table 9 -Wave 1 - Gender & Loneliness 
sex N Mean Std. Deviation 
TREND(totalscale) male 11 30.7780 6.68821 
female 46 36.5691 7.75865 
t = -2.278, p = .027 
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T bl 12 Ch s f t d f rth waves a e - ange cores- 1rs an ou 
Fr~quengy Valid Percent 
Valid 
-28.00 1 5.9 
-6.00 1 5.9 
-4.00 2 11.8 
-3.00 1 5.9 
-2.00 2 11 .8 
-1.00 1 5.9 
.00 2 11 .8 
1.64 1 5.9 
2.00 1 5.9 
5.00 2 11.8 
10.00 1 5.9 
11.00 1 5.9 
13.00 1 5.9 
Total 17 100.0 
Total 71 
Table 13- Change Scores- second and fourth waves 
Frequency Valid Percent 
Valid 
-7.00 1 6.3 
-3.00 4 25.0 
-1 .00 1 6.3 
2.00 1 6.3 
3.00 2 12.5 
3.72 1 6.3 
4.00 1 6.3 
5.00 1 6.3 
6.00 1 6.3 
7.00 1 6.3 
11.00 1 6.3 
24.00 1 6.3 
Total 16 100.0 
Total 71 
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T bl 10 Ch s f t d a e - an_g_e cores- 1rs an sec on 
33 
d waves 
Frequency Valid Percent 
Valid 
-16.00 1 6.7 
-8.00 1 6.7 
-5.37 1 6.7 
-5.00 1 6.7 
-3.36 1 6.7 
-3.00 2 13.3 
-2.00 1 6.7 
.00 2 13.3 
3.00 1 6.7 
5.00 2 13.3 
8.00 1 6.7 
10.00 1 6.7 
Total 15 100.0 
Total 71 
Table 11 -Change Scores- first and third waves 
Frequency Valid Percent 
Valid 
-14.00 1 4.3 
-5.00 1 4.3 
-3.00 1 4.3 
-1.00 1 4.3 
.00 1 4.3 
.64 1 4.3 
1.00 3 13.0 
2.00 2 8.7 
3.00 2 8.7 
5.00 1 4.3 
6.81 1 4.3 
7.00 2 8.7 
8.00 3 13.0 
9.00 1 4.3 
11 .00 1 4.3 
14.00 1 4.3 
Total 23 100.0 
Total 71 
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T bl 14 Ch s d d th" d waves 
a e 
- a'!.9_e cores - secon an 1r 
Fr~quen9:'_ Valid Percent 
Valid 
-9.00 1 4.3 
-8 .00 1 4.3 
-5.00 1 4.3 
-4.00 1 4.3 
-2.00 4 17.4 
-1.00 1 4.3 
.00 1 4.3 
2.00 2 8.7 
4.00 1 4.3 
5.00 1 4.3 
6.00 1 4.3 
7.00 1 4.3 
8.00 2 8. 7 
9.00 1 4.3 
10.00 1 4.3 
11 .00 1 4.3 
12.00 1 4.3 
17.00 1 4.3 
Total 23 100.0 
Total 71 
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T bl 15 Ch a e - ang e s cores- th· d d f rth waves 1r an ou 
Frequency Valid Percent 
Valid -1 4.00 1 2.7 
-11 .53 1 2.7 
-11.00 1 2.7 
-9.00 1 2.7 
-8.00 2 5.4 
-7.00 3 8. 1 
-6.00 1 2.7 
-5.00 2 5.4 
-4.00 1 2.7 
-3.00 4 10.8 
-2.00 5 13.5 
-1.00 3 8.1 
1.00 1 2.7 
2.00 1 2.7 
3.00 2 5.4 
4.00 1 2.7 
5.00 2 5.4 
8.00 1 2.7 
11 .00 1 2.7 
11 .72 1 2.7 
12.00 1 2.7 
13.00 1 2.7 
Total 37 100.0 
Total 71 
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